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Membership Application Form
(To be completed in full)
Last Name	________________________________________________________________
First Name 	________________________________________________________________
Nationality	________________________________________________________________
City, country & date (dd-mm-yy) of birth ________________________________________
		________________________________________________________________
When did you first arrive in Estonia (dd-mm-yy)? _____________________________________
What other countries have you lived in and when? ____________________________________
[bookmark: _GoBack]____________________________________________________________________________
Phone numbers		(country code if not Estonia)		(number)
	- Home		_________________			__________________
	- Work		_________________			__________________
	- Mobile	_________________			__________________
E-mail address	________________________________________________________________
Home-address	__________________________________________________________
		(street, house number, apt. number)
		________________________	______________________________
		(town)					(zip code)
Have you been a member of an International Women’s Club before?		Yes / No

How did you hear about the IWCT? _________________________________________________

Profession/skills (e.g. communication, marketing, fundraising, quality assurance, web content management, general management, finance): ________________________________________
_____________________________________________________________________________
Hobbies, interests and any other information you would like to share ____________________
______________________________________________________________________
MEMBERSHIP FEE 2017: € 45, 1 January – 31 December. 
Your application will be discussed latest at the 1st Board meeting following receipt of your application form.  
Upon notification of acceptance the membership fee is due within 2 weeks 
I agree to adhere to the rules & regulations according to the Constitution & Bylaws (available on request) 

Date of application _________________	Signature __________________________
Tallinna Rahvusvaheline Naisteklubi
Registration nr: 80131360    Swedbank: EE602200221015679894
Postal address: Pikk 37-2, 10133 Tallinn    E-mail: board@iwct.ee
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